A pedunculated lymphangioma of the esophagus was unexpectedly discovered during an endoscopic investigation performed for epigastric pain in a patient affected by diabetic arteriopathy treated with antiplatelet drugs. The patient neither complained of dysphagia nor other symptoms related to the presence of the lymphangioma which therefore can be considered as an endoscopic incidentaloma
INTRODUCTION
Lymphangiomas are a rare form of benign vascular tumors. Following Wegener's classification [1, 2] , they can be subdivided into three groups: simple, cavernous, or cystic. These lesions can be single or multiple in the so called "lymphangiomatosis" [3] .
Lymphangioma can occur in several anatomical regions: neck (75%), axilla (20%), mediastihum, bone and retroperitoneum (5%) [3] .
Lymphangiomas of the liver and of the spleen have been rarely noted (they usually have a worse and invasive course). Moreover, malignant degeneration has never been ob.served [4] . [6] . In fact, leiomyomas are the most common benign tumor of this organ (59%) [7, 8] . Instead vascular tumors represent only 2% of all esophageal benign neoplasms, but most of them are hemangiomas [9, 10] .
The Authors present a case of esophageal lymphangioma incidentally discovered, both because of the extreme rarity of this lesion and to report its successful endoscopic removal and, to provide evidence of a low-medium grade dysplasia in the epithelium never before noted. (Table I) . Of these, only two were removed endoscopically [13, 14] .
CASE
Another case occurred in a 19 month old baby: it was surgically removed and the histological examination showed a mixed hemangioma and cystic lymphangioma [15] . Symptoms vary depending on the location, dimension, and degree of obstruction. In fact, the lesion can be completely asymptomatic or can cause dysphagia and odynophagia; in cases where patients have complained of chest pain in the mid sternal area, lymphangioma was also present with either esophagitis, hiatal hernia, gastric ulcers or coronaropathy: for this reason, the correlation to the lymphangioma is difficult to determine.
Lymphangiomas can be considered hamartomas originating from deep lymphatic structures and their pathogenesis can be related to the cystic dilatation of the enclosed lymphatic tissue, which preserves its potential endothelial growth. On gross examination, the lesions are pale, smooth, with multicystic cut surface and exude clear yellowish fluid. Histologically, the masses are composed of a loose myxoid stroma and variably sized enlarged channels lined by lymphatic endothelial cells. There is no blood within the vascular space.
The hypothesis that lymphangiomas could be functioning lymphatic vessels is based on the fact that lymphographies of retroperitoneal lesions demonstrated an opacification of the cavities within 48 h [16] .
Lymphangioma can occur in every age, but several authors have reported a higher incidence during childhood [17] [18] [19] .
Esophageal lymphangioma appears as a pale, translucent and cystic lesion which softly deforms under the pressure of the endoscope. Its endoscopic aspect can sometimes be difficult to differentiate from submucosal sessile lesions as esophageal varices [4] : for this reason, several authors consider endoscopic biopsy as dangerous [20] . Radiotherapy appears to be inadequate for these neoplasms [6] , and endoscopic resection, when possible, in our opinion is recommended. In fact, even if malignant degeneration has never been observed, our case gives evidence, for the first time in literature, of focal low-medium grade dysplasia in the mucosa overlying the pedunculated lesion. Thoracotomic surgical resection of lesions, which are not endoscopically resectable, should be indicated only after an accurate evaluation of risks and benefits, with consideration of possible conservative therapy of asymptomatic and non-obstructing lesions with an endoscopic and bioptic follow-up.
